
and faecal matters were found in the abdominal
cavity, and also a pea-sized perforation of the bowel
a little above the ileo-csecal valve. Many old adhe¬
sions existed, and a fragment on the posterior wall
of the uterus was observed to correspond to the per¬
foration in the bowel. One of the kidneys was ex¬
amined for mercury, but none was found in it. It
thus appeared that death had resulted from the tear¬
ing of the adhesion binding the posterior wall of the
fundus to the bowel lying behind, and this most
probably happened (when the fundus was drawn for¬
wards) during the bimanual examination, made im¬
mediately before the injection of the corrosive
sublimate solution.

Introduction and Extraction of Needles.—
M. Despris, in a lecture which he delivered at La
Charité ( Gazette Médicale, Med. Times) made some

interesting observations. A young woman, striking
a table with the palm of her hand, thrust a needle
into the base of her middle finger and this, striking
against the first phalanx, broke and became fixed
there. When seen two days afterwards, the fragment
of needle had completely disappeared amidst the in¬
flamed tissues. On pressing at the base of the mid¬
dle finger, however, a foreign body, pressure on
which occasioned pain, could be felt. An incision
was made at this point, and a fragment of needle,
measuring i y2 centimetres, removed by the forceps.
Here the incision was justified by the fact that the
foreign body was firmly fixed. The subject of a
second case was a young woman, into whose breast
a needle was driven obliquely by a blow, and entirely
disappeared under the skin. Guided by the patient
the presence of the needle could be ascertained ; but
in this case an incision for its removal would be im¬
proper, for the integuments of the breast are so mo¬
bile that an incision made in the skin would not
correspond to the foreign body. The presence of
the needle having been exactly determined, we
should seize it in its length and make pressure on its
two ends. At one of these we may perceive a slight
cracking sound, and here the patient also feels a
sharper pain than elsewhere, and this is the point of
the needle. If we now press firmly upon the other
end this point will be forced through the integument
and can then be seized with a forceps. An incision
should never be made except when the body is fixed
in the tissues, as in the first case. One caution must be
borne in mind, and that is, we should never attempt
an extraction on the mere statement of the patient
that a needle is present in the tissues, and when we are
unable to verify its presence ; for sometimes personsdeclare that they have needles in their tissues when
they have not ; or when we are consulted the needle
may have already migrated to another part of the
body, this migration sometimes taking place very
rapidly.

MEDICINE.

Perception of Sound in Auscultation (TheStethescope asa Conductor of Sound.)—Haupt, in the
Aerztlishes Intelligenzblate (Medical Chronicle), shows

that while the tubular shape of the stethescope may
have led the unwary in the opinion that it conducts
sound like a speaking tube, the vibrations started by
heart and lungs are incompetent to impart audible
vibrations to a light medium like air, but can do so
to a denser medium like wood or the solid skull,
which may be placed in contact with the chest wall.
Hence it is merely the wood, and not the air in the
tubular passage of the stethescope, which conducts
sound; and conduction is more perfect the larger the
surfaces of the instrument applied to the ear and chest
wall. At the same time an ordinary stethescope has
certain properties of a resonator: (i) by virtue of its
being an open tube, (2) by virtue of its wide ear-

plates, which may act on occasion as a sounding
board. As a hollow resonator the stethescope is a

very weak instrument, being limited in its range, as
a rule, to the fundamental tone and the first over¬
tone. By means of the ear-plate as a sound-board it
is somewhat more efficient, and we can sometimes
detect chest murmurs while the ear is held at some
distance from the instrument, without touching it.
But both these aids are lost as we use the instrument;
for the tube no longer acts as a resonator when we
block up both ends of it, and the vibrations of the
ear-plate are checked by applying the ear to it. In
short, the bore of the stethescope is quite superfluous,
and a solid "hearing staff," with a wide ear-piece
and a wide chest-piece, is the theoretically perfect
instrument.

The Coagulation of the Blood.—Dr. Richard
Norris considers this subject at some length in his
address as President of the Birmingham Philosophical
Society. (Birmingham Medical Review). As the re¬
sult of his investigations he affirms that changes in the
fugitive discs, by which term he includes the ad¬
vanced lymph discs, the colorless discs, and all the
intermediate forms up to the diffused-edged corpuscles,
and also the free nuclei of the white corpuscles, are

competent to cause the formation of fibrine without
the aid of the hypothesis that the liquid of the blood
holds in solution fibrinogen and fibrinoplastin which
unite under the influence of a ferment to form fibrine.
At the outset he accepts the truth of Rindfleisch's
statement, that "recent fibrine is invisible under the
microscope, owing to its great homogeneity and
transparency." The entire process of coagulation,
as it occurs in the blood, may be thus summarized :

1. The young discs are insoluble in the liquor san-

guinis or in y per cent, salt solution.
2. Without any apparent change, save that which

induces adhesiveness and viscosity, they become con¬
verted into fibres.

3. These fibres, and the young discs which giverise to them, appear to possess the properties of plas-
mine, for they are soluble in a sufficiently dilute salt
solution, say y^ per cent., as seen when the corpus¬
cles or fibres absorb vapor in a bubble space.

4. After a time these fibres become no longer sol¬
uble in yl per cent, salt solution, or in aqueous
vapor, and this insolubility comes on by continued
contact with the liquid of the blood.

5. This insolubility, which represents the transmu-
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tation of plasmine into fibrine, is probably affected
by water, which acts by decomposing plasmine and
dissolving up the products of this decomposition,
viz., fibrino-plastine and ferment.

The fundamental error which vitiates all the exper¬
iments made to prove the presence of fibrinogen and
fibrino-plastine is the erroneous belief that by ordi¬
nary filtration or subsidence the whole of the mor¬

phological elements of the blood can be got rid
of. i. Absolutely pure liquor sanguinis obtained in
this way does not coagulate, nor do any fibrils form
in it. 2. When a saturated solution of common salt
is added to it, and evaporation allowed to take place
till crystalization of the salt occurs, no precipitate is
formed; so that plasmine does not really exist in the
true liquid of the blood. 3. Finally, plasma ob¬
tained in the ordinary manner by subsidence, if sub¬
mitted to capillary filtration, may be separated from
the substance which induces coagulation. The same
is true of lymph.

The whole of the morphological elements can be
removed from any kind of blood by diluting it into
y per cent, solution of sodium chloride at o° C.
sufficiently to destroy the viscosity caused by the
presence of albumen, and maintaining the freezing
temperature till subsidence of the capsules has oc¬
curred. Under these circumstances we find that the
red discs sink first and take the lower place, the
intermediate partially colored discs next, and the
colorless last. Above these is a brilliantly clear
liquid. Now where does coagulation occur? Not
throughout the liquid, as it should do if the coagu¬
lable material were in solution, but in the upper
layer of corpuscles, while the clear supernatant
liquid, if removed by a pipette and placed in a sep¬
arate vessel, shows no disposition whatever to coagu¬
late. This experiment demonstrates, in the most
unequivocal manner, that the material which coagu¬
lates is under the influence of gravity and can not,
therefore, be in solution.

Transmission of Phthisis.—At the late meeting
of the Hygienic Congress at the Hague, two im¬
portant communications were read on this subject
(Progres Medical, Medical Times.) In the first of
these Prof. Corradi, of Pavia, draws the followingconclusions: 1. That the contagion of pulmonary
phthisis is possible. 2. Prolonged cohabitation is
one of the principal conditions of its occurrence.

3. Debility and all causes which diminish the power
of organic resistance render it more easy. 4. The
possibility of transmission through the medium of
clothing, goods, etc., has not been sufficiently
proved. 5. It is also doubtful whether the milk or
flesh of tuberculous animals can give rise to the trans¬
mission, especially after culinary preparations. 6.
That, at present, regulation of cohabitation is the
only prophylactic measure that can be had recourse
to. 7. Investigations should be continued in differ¬
ent countries, with the aid of a uniform formula.

The other paper was a report from M. Vallin, on
the " Danger of Alimentation by Means of the Flesh
and Milk of Tuberculous Animals," of which these
are the conclusions : 1. The tuberculosis of animals

is specifically identical with human tuberculosis. 2.
It has been proved that the ingestion of raw tuber¬
culous matters may engender tuberculosis. 3. The
injection under the skin or into the peri¬
toneum of the blood or muscular juices of
phthisical animals, is capable of determining
phthisis. 4. The ingestion of the raw flesh of
phthisical animals is capable, in certain cases, of
transmitting the disease, and especially abdominal
tuberculosis. 5. The inoculability of tubercle is not
destroyed, except by a notably higher temperature
than that attained by the central portions of roasted
meats. 6. The milk of phthisical cows may trans¬
mit tuberculosis, and is especially dangerous when
the mammary glands are tuberculous. 7. Boiled tu¬
berculous milk is harmless. 8. In order to guard
against all danger, we should, at all events, provis¬
ionally prohibit the use of meat of animals, the sub¬
jects of confirmed generalized tuberculosis, with
commencing emaciation. 9. The habit of eating
underdone meats should be discouraged, and, as a
matter of security, milk should always be boiled.
10. Attempts should be made to diminish the fre¬
quency of tuberculosis in animals by choice in breed¬
ing, improved stalling, isolation of infected animals,,
disinfection of contaminated stalls, etc. 11. Tuber¬
culosis of horned cattle should be ranged among con¬

tagious diseases affecting them, and submitted to the
laws applicable to these. 12. Assurance societies-
against tuberculous cattle should be encouraged, in
order to indemnify the proprietors for losses from
this cause.

Peptonisation.—An important contribution to-
the physiology of albumins has recently appeared
from the pen of Herr Chandelon. It is well known
that peroxide of hydrogen is decomposed with the
evolution of oxygen in the presence of fibrin and.
organized tissue as well as of several metals and ox¬

ides, and it has generally been stated that this disso¬
ciation takes place without the albuminoids or metals
undergoing any change. No evolution of oxygen
occurs when other organic substances are brought
into contact with the peroxide of hydrogen. Herr
Chandelon suspected that in this latter case there
might be a reaction, though it was not perceptible-
because the oxygen was used up in oxidizing the or¬

ganic matter. In order to test this suspicion, egg
albumen was suspended in water and exposed to the-
action of nascent peroxide of hydrogen. At first
sight there was no result, for neither leucin nor tyro-
sin was detected. Nevertheless, it was observed that
the albumen had undergone some change, in that the-
volume of the precipitate produced by boiling the
mixture gradually diminished, whilst the liquid after
separation of the coagulum by filtration gave upon
treatment with alcohol a copious precipitate, which,
upon being redissolved in water, gave all the reac¬
tions of an albuminoid substance. Further investi¬
gation left no doubt that the albumen had, partly at
least, been converted into peptone; it was therefore
of interest to study the reaction more closely, to iso¬
late and identify the intermediate products. Herr
Chandelon found that peroxide of hydrogen in the
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nascent state peptonises egg albumen, and peptonisa-
tion may be considered a phenomenon of hydration,
an opinion that is supported by the formation of pep¬
tone from albumen by reagents capable of fixing
-water, such as dilute acids, alkalies, etc., and the re¬
conversion of peptone into albumen by a dehydrating
material like acetic anhydride. It is suggested that
the albumen (anhydride) gives up an atom of oxygen
to the peroxide (H2 02), just as oxide of silver does,
and that the two groups that had been united by the
oxygen then combine with two hydroxyls. The con¬
version takes place by the same process as in diges¬tion with peptic ferments. The author puts forward
the hypothesis that the digestive ferments promote
digestion by the production of peroxide of hydrogen.
—Lancet.

The Condition of the Fundus Oculi in Insane
Individuals.—Drs. J. Wigglesworth and T. H.
Bickerton have published, in two recent numbers of
Brain, the results of investigations at the Rainhill
Asylum extending over a period of two and a half
years. There were 313 patients satisfactorily exam¬
ined; of these 66 were general paralytics and 247
non-paralytics. Among the latter (mania, 82 cases ;
melancholia, 49; mental stupor, 2; dementia, 61,
epilepsy, 48 ; imbecility without epilepsy, 5). The
optic discs and main retinal vessels were perfectly
normal in 83 per cent., and among the remaining
17 per cent, the changes were in some cases doubt¬
ful, and in some others were clearly due to causes,such as Bright's disease, which had no direct connec¬
tion with the patients' lunacy. Among the general
paralytics, decided changes were present in 23 per
cent., and if to these cases be added a few more in
 which the existence of change was doubtful, the per¬
centage rises to 35. They come to the following con¬
clusions :

1. That in insanity proper (including all forms other
ihan generalparalysis) changes in the fundus oculi
are found in a small minority of cases; but that
when allowance is made for changes depending upon
associated constitutional conditions, errors of refrac¬
tion, etc., the number of cases in which a connec¬
tion between the mental (cerebral) state, and the ac¬

companying change in the fundus oculi, can be so
much as suspected, is very small.

2. As a corollary, that in insanity proper no con¬
nection can be traced between the condition of the
fundus oculi and the patient's mental state.

3. That in the majority of cases of " General Par¬
alysis of the Insane," the fundus oculi presents a
perfectly healthy appearance.

4. That in a minority of cases clear and preciselesions are found.
5. That these lesions fall into two main classes,

the one tending in the direction of slight neuritis,
the other in that of atrophy.

6. That in the former class the affection declares
itself as a hyperaemia of the discs, the edges being
softened and indistinct, so that in some cases they
can be traced with difficulty or not at all ; and that
these conditions tend if the patient live long enough
to be replaced by atrophy, so that at length the com-

píete disorganization of the nerve may take place.
The changes are essentially chronic in their course.

7. That though atrophy of the optic nerves may
thus succeed to a slight chronic interstitial neuritis,
it is also not unfrequently primary at the disc ; the
atrophy may be complete, the patient becoming quite
blind.

8. That the pathological basis underlying the ap¬
pearances of slight neuritis may be broadly charac¬
terized as a tendency to overgrowth in the connective
elements of the nerve ; the trabeculae not only get¬
ting greatly hypertrophied, but the neuroglia cor¬

puscles also becoming very large and numerous ;
these parts thus grow at the expense of the nervous
elements, which subsequently atrophy.

9. That in the cases of primary atrophy, the path¬
ological appearances eventually reached, though
somewhat similar, may possibly take place in the re¬
verse order at the disc ; the nerve fibres being the
first to dwindle, and the fibrous elements, trabeculae,
etc., subsequently taking on increased growth.

10. That in a considerable proportion of the cases
in which atrophy of the optic discs is met with, spinal
symptoms are prominent in the disease, these symp¬
toms pointing in the direction of posterior or lateral
sclerosis of the cord ; but that this connection is by
no means invariable.

Among these cases, having an average age of 55
years, 13,7 per cent., presented opacities of the lens,
slight or considerable, which is a much higher per¬
centage than would be found in the population at
large of the same average age, and furnishes an illus¬
tration of the general impairment of nutrition com¬
mon in the insane.

A Hairy Vaccination.—M. P. Diday (Lyon Med¬
ical) describes the case of a healthy child oí nyí
months, that was vaccinated with animal vaccine fur¬
nished by the municipality of Lyon. The matter
was introduced by two punctures on the anterior sur¬
face of the middle third of each thigh. The local
inflammation was quite considerable, but the vesicle
developed regularly and ran its proper course.

Sixty days later, however, a crown of hairs made
its appearance about the cicätrix. From being
delicate, downy and nearly colorless at first, they
soon took on length, color and body. Four months
later there was presented the curious spectacle of a
still reddish cicatrix surrounded by a double and
triple row of hairs of 6 to 8 millimeters in length,
the color of which, like the hairs of a red cow, stood
out in bold contrast against the absolutely smooth
skin of the child. The plate which carried the mat¬
ter, being carefully examined, was found to contain
three or four very small hairs visible to the naked eye.

The value of crushed ice as a dressing for burns
and scalds first pointed out by Sir James Earle, is
confirmed by Dr. Richardson. The ice, after being
reduced by crushing or scraping to a fine state of
division as dry as possible, is mixed with fresh lard
into a paste, which is placed in a thin cambric bag
and laid upon the burn. This is said to banish all
pain until the mixture has so far melted that a fresh
dressing is necessary.
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